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FORM D UNITED STATES OMB APPROVAL
5@; SECURITIES AND EXCHANGE COMMISSION OMB Number, — 3235-0078
\Fraﬁ’a’éﬁmg Washington, D,C. 20549 Expires: [May 31,2008
Ma‘ . é{;aﬂ Estimate
$e T FORM D hours perresponse. ... .. 18.00
HAY 28 00 NOTICE OF SALE OF SECURITIES __SECUSECNLY _
PURSUANT TO REGULATION D, ' | |
n,0C SECTION 4(5), AND/OR OATE RECENED
408  UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ({] ebeck il this is an amendiment and name has changed, and indicate change.)
Common Slock

Filing Under (Check box(es) that apply}: [] Rule 504 [ Rule 503 [7] Rule 506 [7] Section 4(6) [ ULOE _

Type of Fiting:  [7] New Filing [7] Amendment

e, T DHCRRRTE

047782

Nume of Issuer ("] check if this is an amendment and name lias changed, and indicate change.)
National Coal Corp.

Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
8915 George Williams Road, Knoxville, TN 37923 {865)690-6900

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
(if different from Excculive Offices)

Bricf Description of Business

Energy resources

Type of Businass Organization PW

[#] corporation [0 ‘imited partnership, already formed [} other (plense specify):
business trust limited partnership, to be formed
O B JUN_0.32008

Month Year
Actual or Estimated Date of Incorporation or Organization: [0f8] [G15) [4Acwal [J Estimated

Jurisdiction of Incorporatian or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada, FN for other forcign jurisdiction) = |

GENERAL INSTRUCTIONS

Federak
Who Must File: All issuers making an offering of securities in relizace on an exemption under Regulation D or Sectien 4(6), 17 CFR 250.501 etseq. or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 1§ days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where To File: .S, Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which niust be manually signed. Any copies not manually signed must be
photocopies ol the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There (s no federnl filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a sepaiate notice with the Securities Administrator in each state where sales
are (o be, or have been made. if a siare requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompary Lhis form. This notice shall be filed in the appropriate states in accerdance with state law. The Appendix to the notice constitutes a part of
this notice and must be coinpleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure 1o file the

appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to tha collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently vatid OMB control number. 10of9




AT PrasCr: by i

2. Enter the infarmation requested for the following:
s Each promoter of the issuer, if the issuer has been arganized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direcl the vote or disposition of, 10% or more of a ctass of equity securities af the issucr.
& Each executive officer and director of corporaze issuers ond of corporate gencral and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner E] Exccutive Officer (7] Dircctor [ General endfor
Managing Partner

Ful) Name {Last name first, if individual)
Reling, Daniel

Business or Residence Address  {(Number and Street, City, State, Zip Code)
8915 Georga Willlams Road, Knoxville, TN 37923

Check Box{es) that Apply: [} Promoter [ Beneficinl Owner {7 Excoumtive Officer  [[] Director [0 General and/or
Managing Panner

Full Name (Last name first, if individual)
Caslle, Michael R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8915 Geaorge Williams Road, Knoxville, TN 37923

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Execulive Officer 7] Disector [] General andlor
Mnnaging Partner

Full Name (Last name first, if individual)
Kite, Charles

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
8915 George Williams Road, Knoxville, TN 37823

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [} Exceutive Officer [] Director 7] Generat andfor
Managing Partner

Full Name (Last name fiest, if individual)

Snodgrass, William

Business or Residence Address  (Nwmber and Street, City, State, Zip Code)
8915 George Williams Road, Knoxville, TN 37923

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner (7] Exccutive Officer Dircctor [[] General and/or
Manaping Partner

Full Name {Last name first, if individual)
Heinlein, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
8915 George Williams Road, Knoxville, TN 37923

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [7] Excontive Officer (7] Director [J General andfor
Manapinp Partner

Full Name (Last name firs), if individual)
Malys, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)
8915 George Williams Road, Knoxville, TN 37923

Check Box{es) that apply:  [[] Promoter  [[] Beneficial Owner  [7] Executive Officer  [[7] Dircctor [[] General and/or
Managing Parlner

Full Name (Last name first, if individual}
Scott, Kenneth

Business or Residence Address  (Numbecr and Sercet, City, State, Zip Code)
8915 George Williams Road, Knoxville, TN 37923

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the foflowing:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficial cwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a clnss of equily sceurities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corpornte general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Giwner

[] Exesutive Officer ] Dircctor [ General andfar
Managing Partrer

Full Name (Last name firsy, if individual)
Crestview Capital Master, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)

95 Revere Drive, Suite A, Northbrook, IL 60082

Check Box(es) that Apply:  [[] Promoter E] Beneficial Owner

[] Executive Officer  [7] Dircctor O] General andfor
Managing Partner

Full Name (Last name first, if individuval)
J-K Navigator Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code}

1301 First Avenue, Suite 201, Seattle, WA 88101

Check Box(esy that Apply:  [[] Promoter 7] Beneficial Qwner

[ Exccutive Officer [7] Director {1 General and/or
Managing Partner

Full Name {Last name first, if individeal)
Steelhead Partners, LLC

Business or Residence Address  {Namber and Street, City, State, Zip Code)

1301 First Avenue, Suite 201, Seattle, WA 98101

Check Box{es) that Apply:  [] Promoter Beneficial Owner

0 Excoutive Officer [T} Director [T] General andfor
Managing Partner

Full Name (Last name first. if individual)
Johnston, James Michaegl

Business or Residence Address  (Number and Strcet, City, State, Zip Code)

1301 First Avenue, Suite 201, Seattle, WA 98101

Check Boex(es) that Apply: [0 Promoter [f] DBeneficial Owner

[J Execcutive Officer [] Director 7] General andfor
Managing Partner

Ful) Name (Last name first, if individual)
Klein, Brian Katz

Business nr Residence Address  (Nuimber and Street, City, State, Zip Code)

1301 First Avenue, Suita 201, Seatile, WA 98101

Check Box(es) that Apply:  [] Promoter Beneficial Owner

[ Executive Officer [[] Director {{] Genezal andfor
Managing Partner

Full Name (Last name first, if individual}
Geological Resource Partners, LLC

Business or Residence Address  {Number and Street, City, Stote, Zip Code)

535 Bolston Street, Boston, MA 02116

Check Box(es) that Apply: D Promoter [7] Beneficial Owner

D Executive Officer  [] Director General and/or

Managiog Pariner

Full Name (Last name first, if individual)
Ireland, George R.

Business or Residence Address  (Number and Street. City, State, Zip Code)

535 Bolston Street, Boston, MA 02116

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Enter the aggregute offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer i5 “none” or “zero.” If the transaction is an exchange offering, check
this box [T] end indicate in the columns below the pmounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold

DIEBL cuvctiiictsirein it s b eanib b b ssanaaas b e vt R SR Ab b e AR R RS A eR R TR RS AT et At prAa e s g sreenrrseens B 5
TEQUELY e oo seeeesees st esoe s sttt ittt s snesissesssssrrennss 51 0100005000 ¢ 10,568,050.00

] Commen [T} Preferred

Convertible Securities {including Warrants) .. v e

$ b3
PATINETSRIP MICEESTS ©ovvoerevescvmeneamrronreneessemss s sestsbs et s et s ss s e st s amsspe st s b s simnnsrence ]
b3

Other (Specify ettt ee et eer et b e ke £t e A beba At R s s R nra e r e ne s h)
TOE oo eree e seerasseeseess oo seessesseseesereessessesseses st eessiensescrsesessrenesnenes 51 0068:090.00 ¢ 10,588,050.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amotmr of their
purchases on the total lines, Enter *0” if answer is “none” or “zero.”
Apggregate
Nutnber Dollar Ameunt
[nvestors ol Purchases

ACCTERIET IIVESIOTS covvcvrrerennnrreon s soeseseessssssesses st eeenssasssssssssneesssassesaessssmasssstessasosseemsensssensrseeses D) s 10,588,050.00

NONACCTEAIEEA INVESTOTS «oiiiiiiieiiii i itieece it i eresenr b ss s e e ba s b asass s e an st ke neb e saesa e s reaas e r e tnb et sassmnbanen S

Total (for filings under Rule 504 0NLY} ..o cviniinsesesansrinn s ssses v s semssemsi s sans 5

Answer also in Appendix, Celumn 4, if filing under ULOE.

Efthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo i e e e bt $
ReEUIALION A oo e e e s e L b s b
Rube S04 .ot e 5
TOMAL c.cvnia et et c et b e bbb e e oS R st s_0.00

a, Furnish a statement of all expenses in connection with the issuance and distribation of the
securities in this offering. Exclude amaounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to futurc contingencies. 1fthe amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate,

TTANSTEr A BRI S FBES o1 bbb St b B0 RSB 04T SR E1 S SRERES R EUES RIS

Printing and Engraving Costs ...,

Le@RI FRES ... e s e bt e e A bbb 44 4D Aa b e bt b ene i s 15,000.00
ACCOUNIME FOES 1rniirimeiiniaiieisress s s taer it bt s st b assts e atr s s n b PR PRATAR S8 s O TR aed 34 e ReSmbr i e e s ernrebdpeese b s
EOZINEEING TEES L.ooiiemtieris it csb st sis st s et s st s sass s senssesaars s bodns S bs s e a8 b ne s b sst st
Seles Commissions {specify finders’ fees separately) e

Other Expenses (idenlily)

NODOoOOS84an
A er WA LA W s W A

] et eieicet et ceeeee e st s s ertee e st rr e st e ea e enen e et easgene s aeanat e et es e aaeaat eaEeaaeas s sanes ean aensae srense eressemasnesanen 15,000.00
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b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question |
and tota)l expenses furished in response to Part C — Question 4.a. This difference is the “adjusted gross 10.573.050.00

Proceeds 10 the ISSUER" .o e e e b e s R R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box 10 the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in vesponsc to Part C — Question 4.1y above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
PUCCHISE 0F TEAI ESIALE .ooooeeoe e revsecrercrsesrmseers s et sess s css s st smssssenesssensn s sensnsnnnmn sttt | O s
Purchase, rental or leasing and installation of machinery
BN EQUEPIMENT 1ocritiencirs e inssessaressie sarsssss s s s sessssas st e samt s msssssesss esamssmmnessssssarsisss s enssssiinss |} 9 Ms
Construction or lcasing of plant buildings and facilitics .o.evivermiseeimeeees e [ 3 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ESSUCT PUFSUDIL 10 @ TIETEET) wooooocemsrcvisnss s ssb s ssscsns s ss s rassrs s smsssmssss s is s saprssa s snsssasessssssasssesassesss | s
Repayment of Indebledness ..o it ssssss st s ssssses s et s st s ssirsess || 9 as
WOIKINE CAPHALL...ouimireciccarisiimermss s st srssessssrstsssessessesssssssoes s ssssnns s sesns s sssenms s sensssnesees || ) 13 10,573,050.00
Other (specify): s s

)% s
COlUMN TOILS it s s st st s s s s s e pnsaas s snasase aespsrssonnns || O 0.00 s 10,573,050.60

Total Payments Listed {column totals added} ..coccerviinnnnn § 10.573.050.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the fellowing
signature constiintes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissior, upon written request of its staff,
the information furnished by the issuer to any non- accrcdllc? investor pursuam top aglaph {b¥2) of Rule 502.

Isseer (Prinl or Type) Si {l/, Date
National Coal Corp. \5'2 7” 0 2

Name of Signer (Print or Type) Title of Signer (Print or Type}
Michael R. Castle Chief Financial Officer
ATTENTION

Intentional missiatements or omisslons of fact constitute federal crimlinal violatlons. (See 18 U.5.C. 1001.}
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Is any party deseribed in 17 CFR 230.262 presenuy subJecl to any of the dlsquahf'canon Yes No
PrOVISIONS OF SUCI FUIET crioviotiieere et resreen st et s s 7as b eesaas bbb b b bt 1 141 ra sttt et E

See Appendix, Column 35, for state response,

The undersigned issuer hereby undertakes to furnish to any state administrator of any stase in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemptien {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisiied.

The issucr has rcad this notification and knows the contents to be truc and has duly caused this natice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
National Coal Corp.

_{re,n Va!
Mol L (43

\4

Date

5-27-08

Name (Print or Type)
Michaet R. Castle

Titte (Print or Type)
Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must he manually signed. Any copies not manualiy signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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Intend to sell
to non-accredited
investors in State

(Part B-Item )

L")

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

AL

AK

AZ

AR

CA

co

CcT

DE

[ ! |
S || .|

nc

FL

GA

KY

LA

ME

MA

Common Stock

$1.254.477.(0

30.00

MI

MN

M3
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

(F1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under Srate ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Tnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Na

MO

MT

!
1
H
i
?
-

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

il

VT

VA

-

WA

x

| Common Stock

$2,787,814.

$0.00

Wi
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Intend to seil
to non-accredited
investors in State

(Part B-Item 1}

Type of secwrity
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver grapted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ! :
PR | C T
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